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N 832 1200-8-6-.08(2) Building Standards N 832 /5 /ﬁf/f/

(2) The condition of the physical plant and the
overall nursing home environment must be
developed and maintained in such a manner that
the safety and well-heing of residents are
assured. h

This Rule is not met as evidenced by:

Based on observations, it was determined the
facility failed to comply with the Tennessee
Department of Health Building Standards.

The findings included:

Observation of the Resident room E 19 and the
kitchen dry storage room on 8/22/11 at 9:50 AM,
revealed water stain ceiling tiles.

This finding was acknawledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 8/22/11.

N832

This finding was corrected on
the day of survey. The
stained ceiling tile was
replaced with new.
Maintenance Director will
conduct monthly rounds and
replace any tiles that are
stained. Findings will be
reported to QA&A monthly x
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